The clinical picture varies considerably, 'irrespective of the different causes, but certain forms show features which are to some extent distinctive. In retrobulbar neuritis with myelitis the visual defect is bilateral and may exhibit quadrantic features indicating a chiasmal site. There is also gross swelling of the optic discs. 'The scotoma in Leber's disease is bilateral with a less pronounced tendency to recovery. In acute retrobulbar neuritis, the defect is unilateral, and the tendency to recovery very pronounced. The pathological basis of the disease is the formation of plaques 'in the optic nerve which have a special inclination to affect the papillo-macular fibres. As regards causation, retrobulbar neuritis may be regarded as a manifestation of disease elsewhere, rather than as a primary disease of the optic nerve, thus the cause is to be sought elsewhere in the body. Differences of opinion exist as to the relative importance of certain causes, such as multiple sclerosis and paranasal sinusitis, dental and tonsillar 'infections. The true cause may not be manifest for a long time. The diagnosis of the cause is based on the study of the eye symptoms and on. general physical examination, together with that of the visual fields and the detection of quadrantic or hemianopic features in the scotoma. Radiograms are very usefu'l and the danger of neglect of eye symptoms in favour of the search for a septic focus is to be deprecated. Prognosis is good in the acute form, and usually favourable in others; complete blindness, even of one eye, is a rare result.
The expression toxic amblyopia refers to partial blindness due to toxins in the circulation, but no distinct boundary exists between toxic amblyopia and retrobulbar neuritis; the pathological lesion has been found by Roenne to be the same in both. In tobacco amblyopia for example, blindness is never produced, and the influence of the physical condition of the patient should always be borne in mind. In quinine amblyopia, the visual defect is due to direct toxic action on the nerve elements, rather than to retinal ischaemia.
Sir FARQUHAR BUZZARD, in discussing the question from the point of v'iew of the physician, quoted from a passage in a paper written by his father in the last century, emphasizing the importance of these ocular symptoms in certain nervous diseases.
He discussed the clinical aspects of these cond'itions from a neurological and general medical v'iewpoint.
Prof. GUNN dwelt on the pharmacological considerations 'in these diseases and suggested a much closer co-operation between the pharmacologist and the ophthalmic surgeon, in fact the laboratory worker and the clinician should work hand-in-hand.
The subject of quinine amblyopia was also commented upon.
The discussion was continued by Dr. LEIGHTON DAVIES, Dr. BERNARD SAMUELS read a paper on opacities in the vitreous, and showed some beautiful drawings of opacities in this medium and fully described their appearances and general character.
In the afternoon, Sir OLIVER LODGE, F.R.S., gave a most interesting and lucid address entitled " Modern Theories on the Nature of Light," which was attentively followed by the large audience. He prefaced his remarks by saying he did not know how much his hearers knew, and trusted the address would not be too elementary! Which humorous quip appealed to those present. He first of all gave a, short sketch of the corpuscular and wave theories, and the reasons why the wave theory must be true. He then proceeded to show reasons why the corpuscular theory must also be true. Modern attempts at the unification of these two theories were then fully described, together with a theory of the probable nature of vision. The interaction of matter and radiation were fully dealt with, and its consequences were described. At The design of the official badge, which is of silver gilt, has at the upper part an eye, and the'lower two-thirds show the colours of the spectrum in radiating beams on which are the leaves of belladonna, cocaine and calabar bean.
On Friday morning an address was given by Prof. SCHULLER, -of Vienna,' on recent developments in radiology associated with ophthalmology. He first described in much detail the normal variations of the sphenoid and then passed on to a description of the inflammatory conditions and neoplasms of its sinus. Infiltrating processes were then discussed, and destruction of the bone due to intracranial tumours. Sinuscele of the sphenoid was then illustrated and deformities found in neurofibromatosis were described. Prof. Schiiller, who spoke for an hour in faultless English without notes, was listened to with wrapt attention, and on his conclusion was accorded an ovation by his large audience. The paper was discussed by Dr. BOwIE, Mr. EDMUND JONES, Dr. TRAQUAIR, and Mr. FOSTER MOORE.
The Doyne Memorial Lecture was given by Dr. HARRY FRIEDENWALD, of Baltimore, on pathological changes in the retinal blood vessels in arteriosclerosis and hypertension. The lecturer minutely described the eye changes found in these conditions, illustrating them with a number of lantern slides. It is impossible to abstract this address, which should be read in the original. Mr. P. ADAMS, the Deputy Master, and Dr. TRAQUAIR proposed and seconded a vote of thanks to the lecturer.
On Friday afternoon, an address was given by Prof. JULES GONIN, of Lausanne, on detachment of the retina and its treatment. He described how he recognized the truth of Leber's group.bmj.com on October 14, 2017 -Published by http://bjo.bmj.com/ Downloaded from theory, that acute detachment was due to vitreous fluid passing through a retinal tear into the subretinal space and how he was led by further researches to complete that theory and to extend it to all so-called spontaneous or myopic detachments. In all these forms, the tear being the determining cause of the detachment and hindering it from healing, the most certain way to a definite cure was by scarring up the hole by means of a thermo-cautery when possible. In all recent cases, when the hole has been closed cure is immediate and permanent, and a relapse of the detachment shows that the tear has not been sealed. Dr. VAN HEUVEN, of Utrecht, read a short paper on recurrent chronic uveitis, which was illustrated by many excellent lantern slides, and was discussed by Dr. CHAVASSE. The proceedings closed on Saturday, July 12, at mid-day, and it was the unanimous opinion that it was the most successful meeting ever held in the history of the Congress. Indeed, the number of members present, namely, 149, greatly exceeded any previous record of the Congress and severely taxed the capacity of the University Anatomy Theatre and the executive staff of the Congress.
G. C. RUSS WOOD.
